Proceedings of the Royal Society of Medicine 48 patient had certainly been better during that period. This meant that more smooth epithelium had developed, but as that had happened to a certain extent so often-though not to the same extent as on this occasion-he could not yet claim any definite result. There was, however, no doubt as to the benefit produced by small doses of germanin, which had had a marked effect in two cases of the Senear-Usher type.
? Senear-Usher Disease. Case for Diagnosis.-Louis FORMAN, M.D. C. C. O., male, aged 46, was sunburned while at the seaside three and a half years ago. The whole of his face became red and swollen for two days. After the swelling had settled down there were red pustular spots all over the face, and these were treated as impetigo.
In January 1936 the patient came under the care of Dr. Robert Klaber, to whom I am indebted for the following information. There were well-defined red sca-ling patches, scattered with pustules, on the forehead and neck. Eight fractional doses of X-rays were given and there was considerable improvement. Dr. Klaber noted that at one time there were grouped vesicles on the red patches. January 1938: There was a sharply limited, red, slightly cedematous plaque showing numerous pustules over the forehead. Under the chin there was a large red area which was sharply limited and showed slight atrophy. Over the shoulder were small deep red patches, many of which showed pustules. The skin over the terminal phalanges was erythematous, but there were no definite atrophic or vesicular changes. Blood-count normal. Pustules sterile.
Report on microscopical sections.-Forehead: Epidermis shows considerable cedema and vesicle formation, and, in one area, a definite blister, formed by detachment of the horny layer. Other areas of the epidermis showed parakeratotic scales which included polymorphonuclear cells. The papillae were widened and there was cedema and dilatation of the capillaries. There was uniform infiltration of mainly lymphocytes. The elastic tissue was particularly well preserved in the papillae. There was a narrow cedematous band between the basal layer of the epidermis and the elastic network. A rather similar appearance was noted in the section from a patch on the back.
The histological appearances are against a diagnosis of psoriasis or lupus erythematosus.
Disca88ion.-Dr. FORMAN: Dr. Gray has covered the ground in his remarks on the Senear-Usher disease. I look upon Senear-Usher disease as a variety of pemphigus but peculiar in that the lesions are localized and that the blisters tend to relapse on a permanently inflamed area of skin. I think that at one stage, the Senear-Usher syndrome must be closely similar to lupus erythematosus, as this disease is included in the differential diagnosis of many discussed cases. It seems that some cases have not a grave prognosis; they have been reported to improve after four years. I do not think this case is one of pyodermia; the pus was sterile and the contents of the blister fl-uid did not suggest an impetigo lesion.
The case fits in fairly well with the published cases of Senear-Usher. Authors have noted that although clinically there appear to be no vesicles, histological sections show epidermal vesicles and blisters to be constantly present.
Dr. A. M. H. GRAY said he did not think that this case fitted in with a Senear-Usher syndrome. The Senear-Usher eruption was extraordinarily symmetrical, especially on the face. The section did not seem to him to be quite similar to that in his own case. The collections of fluid in Dr. Forman's case seemed to be actually just under the horny layer or even in the horny layer itself, whereas in his (Dr. Gray's) case it was quite clear that the blister began in the malpighian layer; the granular layer, and a few cells below it were adherent to the outer wall of the vesicle, which seemed to be on a lower level. The vesicles in Dr. Forman's case seemed to correspond more to the vesicles seen in impetigo. He thought that the case was one of some form of chronic pyodermia rather than of a Senear-Usher type.
